FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

DOCUMENT # P0O6000072181 05-01-2008 90203 037 ***150.00
1, Entity Namo
W. P. FARMERS MARKET, INC
BwW T -

Principal Place of Business Mailing Address . ., .
113171 SOUTH ORLANDO AVENUE 1111 SOUTH QRLANDO AVENUE s '
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ' '
e AN AN A

Suite, Apt. #, elc. Suile, Apl. #, elc. 64282008 Chg-P CR2E034 (12/08)

City & Stale City & Siate 4. FEI Mumber Applied For

20-49298343 Not Applicabla
Zp Countey e Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

YOO, BONG M
16201 BAREWOOD LANE treel Address (P.Cr. Box Number is Not Acceptable)

SANFORD, FL ‘32771

Cily FL I Zip Code

8. The above named entity submits ihis statement tor the purpose of changing its registered coffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiéred agant.
|

A

SIGNATURE

Signatare, r;ue(i‘& oried nare ol regrstered 2gant and nile v apohcanis INOTE Regisierad AGENt SinaIUre -eGuired when reins:atng} DATE
.+ FILE NOWII FE_E‘IS $150.00 9. Eleclicn Campa»gn F.inancing 0 55_00 May Be
. After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D.P O pelete MLE b i? {3 Change [ Addition
NAME YOO, BONG M A >/00) Boriey M
SIREET ADDRESS | 16201 BAREWOOCD LANE SIREET ADDAESS DOT é,‘ '—P AN < L
CiIY-ST-2IP SANFORD, FL 32771 CTY-51-2P g
Iﬂk&lﬂﬁmiﬂ_%’?qé ~
TiiLe 1 elete e } [JChange [ Addition
NAME NAME
SIREET ADDALSS STREET ADDRESS
CUY-ST-2P CITY-51-2P
TILE O teete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS | SIREE] ADDRESS _
CrTY-S1-2P CITY-51-2P "
1ILE 3 Delete e [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIKEET ADDRESS
CIFY-51-2IP Cify-§1-2IP
THLE 1 pelate TIMLE [ Change [ Addition
NAME NAME
SIREET ADDHESS STREET ADURESS
CITY-§T- 2P CITY-51-2F
TnLE ] Delete TITLE () Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cry-s1-zip CITY-§T-21P

12, | hereby certify that Ihe information supplied with this filing does nat guality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation of the receiver or tuslée empowered to execule Lhis reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, gr on an attachment with an address. with all ather like empowered.

SIGNATURE: - D e\ e’ %/»,PI/QJ—-

Ly
sjﬁm/;nﬁ: TYPED OR PRINTED NAME O G BFFICEA OR DIREC TOR Oate Daytea Phane &
=




